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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SDLLﬁZLQMR_O_LO_Sg_@_m T g(_,{_‘g%ﬁmflif_(_(,c_

Nume of Limited Liability Company

The enclosed Articles of Amendiment and tee(s) are submitted for tiluy.

Please return all correspondence concerning this matter o the tullowing:

\QCJWMLVIWI&\ m iha S

Name of Penon

Qolhiern Oross Sk g,{aﬁ’m s, LLC

i Comnpany

1109 TTantm: Trad AT 5

Address

Vot Chorlotte  FL 33953

Crv/siate and Zip Cende

n

Fomad address: (10 be used for tutiure anngtal report nottfication)

For further intormation concerning this matter, please call:

Nanw of Peason Atve Uade vt Telephane Numbes

Enclosed is a check ror the tollowing wmount:

O $23.00 Filing Fee O $30.00 Filing Fee & O §355.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Staas Centified Copy Certificate of Status &
{faddimonal copy 14 cnclosed; Certitied CO[’)}F

Cadditiona? copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectivn Regisuation Section

Division of Corporations Divisinn of Corporations

P.O. Box 6327 Clhifien-Building

Taltuhassee, FL 32314 2601 Exceutive Center Cirele

Tailahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Namde of the Limited Liability Cotipany s it nie o
(A Flonda Linnted Riabiiny Company)

The Articles of Organization for this Limited Liabifity Company were filed on O| / 2,,% IZ(,) { L} and assigned
£ : - 1 7 .

Florida document number _L_Am_]‘li@

Thiz amendiment is submitted 1o amend the following:

A Ifamending name, enter the oew pame of the limited liability company here:

The new name must be distmguishable and contan the words “Laimited Labileey Company,”™ the designaton “LEC™ or the abbreviauon "LECT

Enter new principal offices address. if applicable: _l_f_()q La AANRAR AN ”/C{ | (
{(Principal office adidress MUST BE A STREET ADDRESS) KPO ?/—f C h[ L_f:_l O ]_{__t| Cl %TD) EZ QF——); )

e iy
e
Enter new mailing address, if applicable: ! =
. [
(Muiling address MAY BE A POST OFFICE BOX) e 5 __i !
A SR N -.L.,:
A e

¢ of the new

B. If amending the registered apent and/or registered office address on our records, enter

registered agent and/or the new registered office address here: &)
™~
T -~
Nume ol New Registered Agent:
New Rewsstered Office Address:
Encer Floridu streed aifdress
. Florida
City Zip Cole

New Registered Avent’s Sionature, if changine Registered Avent:

L hereby aeeept the appoiniment us regisiered aoent and agree (o act in this capaciov. ! further agree to complv with the
provisions of all stattes relative o the proger and complete performance of my dudies, and Iam familiar with and
accept the obligations of wy position uy registered agent as provided jor in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect u change in the registered office address, I hereby confirm that the limited liability

company has been notified inwviting of this change.

If Changing Registered Avent, Signature of New Repistered Apent
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MG Brant. St 212700 Decidonrn M aaw
PD \'-lr (\/hak’ ’DH{ ,q:(. 5%(:]1-‘{4 0O Remove

A Change

O Add

0 Rernove

O Change

O Add

[ Remove

O Change

O Add

O Remove

C Change

—

=
=7 E'.‘\dg
St

.- -- [ X
aw I [d [
meo=
0 ReOVe o,
T ™ T

Ie = :

B = D C@Igc ﬂm‘

-

.

LT

0 Remove

O Change
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D.- If amending any other information. enter change(s) herer liach additional sheets, I necessary.)

(optional)

E. Effective darte. if other than the darte of filing:
Hfan etfective date is listed. the dute must be speeitic and cannot be prior to date or liling or more than 90 davs atier filing. ) Pursuant to 6050207 (3
Note: [f the date inserted in this block does not meet the applicable statitory filing requirements. this date will not be listed as the

document’s etieetive date on the Department of State’s records.

iIf the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

| bt DD LOTF 10107

/% / Mt
/ L dkﬁ)
Signat v7edd Tepresentalive of @ member

© o1 s member or auihonzed

\
Samaikllia s
v © Tyvped or printed name ot signee

glllz',-l-a.

[R N S

£ Hd 02 Hr g
j
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